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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for i

"

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/03/2019 14:12

21/03/2019 18:40

AMOY STREET (INFRONT UNIT 84 SHOP HOUSE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SME7852G

BOEY KOK WENG
S$1444420C
KOKWENG2610@GMAIL.COM
(LOCAL) +65-82344399
OFFICE-82344399

HONDA
VEZEL HYBRID 1.5X AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104747001

BOEY KOK WENG
S1444420C

26/10/1960

OUTDOOR

06/01/1984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82344399

OFFICE-82344399
KOKWENG2610@GMAIL.COM
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Address APT BLK 490B CHOA CHU KANG AVENUE 5 #04-263
Postcode 682490

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT OPTIMA WERKZ PTE LTD.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO PASS TO OWNER WORKSHOP

Was there any audio recorded? NO

Details of Witness 1

Name ELGENG CHUA (SJD89482)

Phone Number 98573935

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH6383M

Vehicle Make/Model/Colour MERCEDES-BENZ / WHITE
Details Of Properties

Vehicle Category TAXI

Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

I R TICE

1. Please report correctly the details of the accident to speed ups the daims process.

This Ferm must be completed the Policyholder and/or the Authorlsed Driver,

3. Information provided must be 3s truthful and accurate as possible Any wiiful misrepresentation or withholding of materiz|
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not 2n admissicn of policy liability on the part of the insurance
COMpanies.
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6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Asseclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon applicstion by
Interested parties,

£ Sy the lodgment of this report (o Lhe insurers, you hereby consent te the archiving of this report st the centre and to copies of
the regort being made available aforesald.

8. Consentunder the Personal Data Protection Act (PDPA}

Lunderstand, acknowledge, agree ana consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {“GIA" may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set cut in this [form] and any other personal informztion
provided by me or possessed by my insurer (collectively the *Personal Information®) and disclose and transter such
Personal informatien 10 3l insurer(s) who have insured vehicle(s) involved in this sccident {all insurerls] who have insured
vehicle(s) involved in this aceidint shall be collectively referred to as the “Insurers”}, the Insurers' lawyers/law firms, the
Monetary Authetity of Singapore and any relevant government agency/autharity {such s the police), tor the purposefs)
of :
{I} processing, handling and/or dealing with my cizims including the settlement of the claims and ANy necestary

Investigabions relating to the claims;

(i) Investigatiag the accident and/or my claims;
{iii) carrying aut and/or desling with my Instructions or responding lo any enquiries by me;

{iv)acministering my claims fincluding the malling of correspondence, statements, Invaices, reports or notices to me,
which wuld involve disclosure of certsin parsonal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

fvi tomplying with applicatle law in administering, processing, handiing andfor dealing with my claims.{coliectively the
“Purposes”)

{b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one or more of the above Putposes; and

le)  my Personal Infarmatian may/cen be disclosed by any of the Insurers and/or GIA to their third party serviee providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Puiposes.

{d}  my Personal Infermation will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(et theinformation se collected under (d) abeve may be shared / disclosed:

li) toall insucers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govemment agencles as reasonably required for the purposes stated, o

(ii) for complying with requirements under any regulations, lsws of court ordets.

N

|~ ;
P;Hevholder's Signature Reporting Centre Pi e ‘s S!-gwwm
Dale & Time: Name:
NRIC/FIN No, -
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE AC

On 21|3|%1 at Gbout (8-4opm | T wWac Havelling along Awoy Shret.
(ehe way & one lmu) Suddenty , +avi (B) CH (@3 M  ovevdalce
wie from behind and hit owto My left cide pevtieh | No
dne was s5ed njuvedl . I have vide foptage as evidente

I weh to tedge +hie vepat fov accident claiuwg puvpese .

SIS —

My withess details -
vehicle (¢) <P ¥4 2-
Nane : Eigeng Chug
HP: 9853 3935

will opuir i clamy o Q@ﬁu'm Werkz

DECLARATION
1/'We declyre the faregoing particulars are true In every respect,

R e - w?»pq

Palicyholder's Signature Driver's Signature " Reporting Centre s Signature
Date & Time: {1 driver Is not the Name:
Date & Time: 223 / ) NRICAFIN No; |
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